MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_01:3029
DEPARTMENT OF PUBLIC HEALTH AND WEL FAR % § 1003 o 34“ STATE FILE NUMBER
DO NOT WRITE AMENDED R 'RPR"‘I A --primary Regisration Dsrict No Reotyrars Mo — —

ON THIS 5TUs
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY . a. STATE IllinOis b, COUNTY Sto Clair admission)
Rev. 4/59 % b. cél: {if outside torporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
w
= TOWN ST, LOUIS, MISSOURI ' TowN  East St. Louis Yes Dy No LI
:5 G, l;l.g.épl:lTAME OF {If NOT in hospitsl, give location) Inside Limity d. ASI.Z[')EEQEEES {If cutside, give location} Reside on Farm
—
25//‘20 Eg INSTITUTION BARNES HOSPITAIL Yes 1 No D 3225 Audubon Yos [1 Mo Oy
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} MORRIS D?AFTH
_—_ MUSSMAN MARCH lgﬁE -
4 (0] 5, SEX &. COLOR OR RACE 7. Married 0  Never Married [f7 |8. DATE OF BIRTH 9. AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 o Male White Widowed [] Divorced [J 1 !I flE ;8 Sh Months l Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o) during mpsg of working life, even if ratired) .
£ Ketoraey Law, Russia
o] 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 DQ, =
—= 5 Max Mussman Bella Strum
8 / w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. ]17. INFORMANT Address
< {Yes, r unknown) | {If yes, gi ar or dates of sarvic
9 w "Né | None Harry Mussman 3225 Audubon Ave.
g [y 18. CAUSE OF DEATH (Enter enly one cavse per line INTERVAL BETWEEN
10 E PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
Q 5w z immepiate cavse )  ARTERTOSCLERQTIC HEART DISEASE 20 YRARS
1 0 2 :
o (2 o]
]25:2 o o | o Conditlons, if any, DUE TO (b)
- n 1'1_7 which gave riss to
I |z shove c':um d(a), %:Ea 0
- stating the under- '
13 = Iy'iﬂgg cause Jast. DUE TO (<) :
g z PART 1l. OTHER S1GN|F|CANT CONDlTIONS CONTRIBUTING TQ DEATH but nat related to tha terminsl PART 1), If decaased was female was
52 g disense condition given in PART 1 (a) there a pregnancy in [ast 90 days.
e <
= v} 3 Yes ] 1 No I O unknown
z -
uE" E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I{ of item 18.)
: G
Z —
2 |$ S| 20 TIME OF  FHowr  Month, Day, Year
b 3 INJURY am. -
w 8 g p.m.
Z m 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (c.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« o wSPEMﬂIL?R‘?ﬁV%’RK - farm, factory, street, office bldg., etc.) )
N
U oo [ ]
S o l'i:u é 21. 1 sttended the decessad froM..__ MARCH .29, ] 962 and last saw h.m""" o MARCH 29, 1962
: E e Daath occurred at. 7’ 35 pP.M m on the date stated above, and to the best of my knowledge, from the causes stated.
w w 3 w 222,81 URE 7 ( ree or lurlo) 27b. ADDRESS 22c. DATE SIGNED
| -9 @] (@] 2- -’\ ~ .
> | |Z - BARNES HOSPITAL
- v = A . . 3/20/62 .
- z| m=ms CREMAIEL?N' 236, DATE . NAME OF CEMETER‘( OR cuemron‘r 23d. LOCATION (City, fown, or county} ST T
o] =] Speci . R . .
g £ HEVAT L/1/62 Unjvergity, Citys Missouri
= < 24, FUMNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. REGIZRARS iGN ” p
re] 1
= = § Berger Memorial 4715 McPherson Avenue WV .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No,

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embaimer No. é‘

74

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




